As I write this in late March, we are 1 month into the COVID-19 pandemic in the United States. I do not know what it will be like in April or May when you read this. One thing I do know is that nurses have been and will continue to be the frontline in this pandemic, providing myriad vital services to our patients, families, and communities. The irony of the COVID-19 pandemic occurring now, in the Year of the Nurse, is not lost on many of us. One of the tag lines for the Year of the Nurse and Midwife---"It\'s time to recognize the critical contribution nurses and midwives make to global health"---has never been more apparent.

Nurses are going into work every day, committed to providing quality care to combat this pandemic. We may be involved in systems planning, implementing surge capacity strategies, providing triage in emergency rooms and Federally Qualified Health Centers, screening people in the long lines at testing sites, educating the public and reminding staff about infection control techniques, ensuring public health, sourcing personal protective equipment, protecting and reassuring immunocompromised patients at risk, and providing compassionate skillful care to patients---those with the many conditions we face normally and, now, increasing numbers with COVID-19. Nurses are providing treatments and symptom relief, collecting data in clinical trials, protecting patients\' safety, and monitoring vital functions for critically ill patients. We are not alone; it is taking a whole workforce to care for our communities during this crisis. The team is large and includes hospital staff such as housekeeping, food service, and maintenance (the critical team members behind the scenes), and our clinical colleagues: physicians, respiratory therapists, aides and technicians, pharmacists, social workers, and others. First responders, supply chain and retail workers in food stores, and other public facing sites are vital links in protecting our way of life. Yet no profession is as front and center in the response as nurses. It is our time to do what we do best, coincidently in the Year of the Nurse. Nurses have always stepped up to serve their patients and communities during times of crisis. And we step up close. No one on the health care team has the same personal touch and connection to patients. That is one of our superpowers. But who could imagine that nurses would be tapping into this superpower to the degree that was unimaginable just a few weeks ago. Visitors are severely restricted in many hospitals and long-term care facilities. Critically ill patients are struggling, and some are dying without the comfort of family and friends at the bedside. But nurses are there. Just as nurses were there at the bedside of too many patients with AIDS in the past, providing comfort to the dying when few did.

Just like then, nurses are now providing calm evidence-based information and calming the fears of the public about the COVID-19 pandemic. I was so proud to see my ANAC colleagues in this role on national media and in front of Congress, in this, the Year of the Nurse. Yes, there are some similarities to the nursing responses in the early AIDS epidemic. But there are differences too. COVID-19 is easily spread through droplet transmission. For those who will have serious complications, the onset is rapid, causing surges in admissions that stretch the capacity of our health care systems and, if not properly addressed, endangering patients and the hospital staff caring for them. Writing this in March, it\'s unclear what impact on patient and staff safety will result from rapidly rising infection rates. We will do our best to promote social distancing and other epidemic control measures. We will educate our colleagues on the latest developments in the epidemiology and treatment of COVID-19 and its complications. We will advocate for workplace safety to the degree that was unimaginable just a month ago in the United States. Nurses on the frontlines in hospitals, long-term care facilities, ambulatory, and homecare settings must have access to safe and effective personal protective equipment when they need it and safe staffing ratios that allow for optimal patient care. Nurses are resilient innovators and problem solvers who seek the best person-centered solutions for their patients. But, we must not allow our colleagues to become our COVID-19 patients because there is a lack of knowledge about this new pandemic or a shortage of the resources needed to safely combat it. Sadly, I am writing this after reading of the death today from COVID-19 complications of Kious Kelly, RN, Assistant Nurse Manager at the Mount Sinai Hospital in New York City. This piece is dedicated to him. I hope in the weeks that pass between today and when you read this, there are not more nurses and other health care workers who die from doing their job. This is not the attention we had hoped for in the Year of the Nurse.

Disclosures {#s1}
===========

The author reports no financial interests or potential conflicts of interest.

Sponsorships or competing interests that may be relevant to content are disclosed at the end of this article.
